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STANDARD CERTIFICATE OF DEATH

Arizona State

152

Board of Health

1. PLACE OF DEATH - BUREAU OF VITAL STATISTICS State File No
llaricons ARIZONA .
Connty. State. i N Registered No.,..xﬂsm‘?g:::_......
Township or VYillage or
City epa Nea0u b 3ide st Ward

(If death occurred in a hospital or institution, five il ad og street and number)
Length of residence in city or town where death oocui%ﬂ {0 yrs.._Qmos 2.ds. Howllong’in L foreign birthl....yms. . mos......—ds,
2. FULL NAME viryce oilE "‘.ﬂ’)lln How fiong | in Stat* wherd death uccurred?...l-,yrs ...... 6.:; oa....._ds.
l - s :
{(a} Residence: No Chendler, ' »dZa - T /

(Usuz! place of abode)

f non-rdsident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

L=y
' MEDICAL CERTIFICATE OF DEATH

3. SBX .. CGOLOR OR RACE| 6. SINGLE, MARRIED, WID-
OWED, or DIVORCED, (Write
- P g g
Fomalel hile the word) 5 1o ipd

a. 1f married, widowed, or divorced
HUSBAND of Tlymeyp Shemblin

(or) WIFE of DI
§. DATE OF BIRTH {month, day, and yesr) i Lay Q ,1595

1. AGE Years Montha Days if LESS than
AR ) 2N 1 day,......hrs,
- - or........ iRk,
8. Trade, profession, or particular
g kind of work done, as spinner, n g ome
v sawyer, bookkeeper, etc Ly :
S 9. Industry or business in which
M work was done, as silk mill,
=] saw mill, bank, ete
8 10. Date deceased last worked at 11. Total time (years)
) this occupstion {month and spent in this
year) eceupation ... —
12. BIRTHPLACE ({city or town)

Dklea

(State or Country)

21. DAME OF DEATH (month, day, and year) 38D L, , 1939

22, 1 HEREBY CERTIFY, Timt I attended deceased from
a2 € w38 to.....S%?&f.‘.’.,.._L-.w., 19:5_

[ Inst salgf hAAL alive on:g&..r!{k..,l.,.._.... 1037, death is said

to have ocecurred on the date stated above, at. 0 e .

The principal cause of death and related causes of
importance were as followa:

Date of Onset

=3 _ . . ‘
13. NAME JONHl DaYANTST
g = Lo5% Name of operation =Y ate 0f e
« | 14. BIRTHPLACE (city or town) i T i tagnos¥?. .. .......Was $here an autoposyT—.
B tSiate or Coun(er} O Y What test confirmed diagnos¥?_.. .. ere an autoposy l.—..—.
P . 23, }i death was due to external canses (violence} fill in =lso the fol-
=] 2t Esel =141 owing :
E 15. MAIDEN NAME LUEENS Carlile Acefdent, suicide, or homiride?............ Date of IJUTF ey 19
€| 16. BIRTHPLACE (cily or fown) » Where did injury occur?
A (State or Country) UKAS o (Specify city or town, county aud State)
— e T - " h s . . . N
17. INFORMANT __;,._1‘1_{-',’1 Srsmbh lan ] Specify whether injury occurred in industry, in home, or in public place.
(Address) Urendler s I -
18. BURIAL,. CREMATION, O’ REMOVAL Manner of injury.
Place. L1288 Lpic ,__p,qte..ﬁ,[,?,lﬁ”.g. 19..... |Noture of injory
Li No. bl j 24, Was disease or injury in any way related to occupation of deceased?
15. EMBALMER § VETYT i
. 1 Signature__..5® iin DE Ay 1] o
FUNERAL - - -
DIRECTOR —. L_&‘ld . Lgadiie e 1f so, specify, 2 ) o~
T esn, gh] 3 . %J.ML IM
Adaresscf - 8 A==yt (Signed). AL M. D
20, Filed ot 19.‘3.3 3 L
4 Reglatrar (Ad / ‘_,:I N, L.

10M—-7-2047—Sims—Form 3—1005 RAG

Bock of Certificale to be used for any Additional Information




